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ABSTRACT 
Many factors influence the healthcare worker to attain job satisfaction and, on that score, a 
considerable amount of research has been done.  This paper innovatively investigated the factors that 
build and help develop the right attitude and mentality to work that has the capacity to influence the 
competence need of employees and job satisfaction through psychological capital. The study 
collected data from 231 professional health workers in Ghana. A novel Structural Equation Model 
was employed in examining the relationship that exist between the constructs of psychological 
capital, namely, (hope, self-efficacy, resilience and optimism) competence need, work engagement 
and job satisfaction. Results of the study revealed the existence of both direct and indirect positive 
relationships between the constructs of psychological capital and job satisfaction. There is a very 
strong relationship between resilience and competence need. Competence need satisfaction mediates 
between psychological capital and job satisfaction. Practical implications of the study are discussed 
in the study. 
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INTRODUCTION 
In the healthcare industry, one of the essential 
components for employee work engagement and job 
satisfaction is the fulfilment of employee’s basic 
psychological needs (Gagne and Deci 2005). In the 
developing countries, managers of healthcare 
facilities continually look for the best managerial 
practices that have the capacity to nurture the right 
attitude and mentality in their employees. This is 
done to satisfy their basic psychological needs, 
maintain and retain them to perform because of the 
high patient to nurse ratio and high healthcare 
employee migration issues in the Sub-Saharan Africa, 
(WHO 2010; Organization for Economic Co-
operation and Development, OECD 2010). High 
employee performance significantly leads to 
satisfaction, mastery and self-efficacy, (Bandura  
 
1997). Similarly, low employee performance  
ultimately leads to dissatisfaction and frustration. 
However, the feeling of satisfaction could emanate 
from the fulfilment of psychological needs that 
healthcare employees benefit from as a result of input 
made by managers in helping to develop the self-
determination of such employees. Extant literature 
shows that managers behaviour in terms of ability, 
relationship and influence towards healthcare 
employees’ basic psychological needs improve 
performance by way of high labour productivity 
(Brown, Gray, McHardy, and Taylor 2015; Sahina, 
Koksal and Ucak,2015; Aduo-Adjei, Odoom and 
Mensah, 2016; Asiedu, 2017). The basic 
psychological requirements of competence need, 
relatedness and autonomy that are embedded in the 
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Self-determination theory have been established as 
the nutrients that make people feel and maintain 
intrinsic motivation (Gagne and Deci 2005). Feeling 
of satisfaction with one’s self-determination 
according to Gagne and Deci (2005), is 
psychologically satisfying the needs of employee 
competence need, autonomy and relatedness. 
However, the extant literature (Chang et al 2017; Lu 
et al 2016; Tasneem et al 2017) seem to focus only 
on whether health care professionals were satisfied 
with their work or supervisors, neglecting the 
ingredient that can build positive work attitude in the 
healthcare professional that has the capacity to also 
satisfy the competence need which Gagne and Deci 
(2005), describe as basic psychological need. In 
order to fill this gap in the literature, this work seek 
to elucidate on the influence of psychological capital 
on healthcare employees’ competence need, work 
engagement and job satisfaction using a robust 
Structural equation model for the investigation. 
Based on the theory of self-determination, we argue 
that for healthcare workers to fully perform to the 
best of their ability and be fully satisfied with the job, 
managers of these health facilities should be able to 
combine their managerial principles and 
psychological know-how to positively affect the 
competence need of individual healthcare workers. 
This is paramount because the proper management of 
healthcare employee’s competence need through the 
implementation of positive psychology that is 
psychological capital (Psycap) is essential for 
organizational growth and individual performance 
leading to work engagement and job satisfaction. It 
has been proven that management of workers’ 
competence need is a prerequisite for worker 
performance, (Ismail, and Syahida 2010). It can 
therefore be deduced that the full realization of this 
competence need satisfaction, largely depends on the 
healthcare manager’s role in developing the 
Psychological Capital of healthcare employees since 
it has been established that for competitiveness and 
job satisfaction, there is the need to inculcate into 
employees’ positive psychology, Luthans (2004).   
 This current study contributes extensively to the 
existing literature. Firstly, unlike similar earlier 
studies, this study identifies the relationship and 
impact of psychological capital on healthcare 
employees’ competence need leading to job 
satisfaction in a developing country to help shape 
managerial role better and influence HR policy 
direction. Secondly, works done in the area of 
healthcare motivation has basically concentrated on 
the types of motivation that is required for workers to 
perform and emphasis is placed on the extrinsic or 
intrinsic motivation (Aduo-Adjei, Odoom and 
Mensah, 2016; Asiedu, 2017). Motivating employees 
in the healthcare industry has been described as 
complex and complicated (Shanks 2002) judging 
from the wide array of workers who work towards 
the delivery of quality healthcare and implementing 
various forms of extrinsic motivation never seem to 
find a lasting solution to the large migration of 
healthcare employees and worker apathy. Again, the 
healthcare industry is characterized by high levels of 
pressure, rigidity and division of labor. One of the 
challenges associated with healthcare services is the 
issue of performance and job satisfaction. The 
concept of performance is associated with the level 
of management, quality of work and how effectively 
developed an organization is. This study, therefore 
extends the frontiers of current knowledge by further 
identifying what healthcare employees do with 
competence need in the social milieu when it has 
been properly developed through psychological 
capital. This is basically because the usual intrinsic/ 
extrinsic argument may not have fully produced the 
needed results as it seen in the work of Miljkovic 
(2010) that employees who have unclear objectives 
tend to work slowly, have bad results, lack interest 
and perform less tasks than employees who have 
clear and challenging goals. Our study expounds on 
how the development of Psychological capital 
construct of Hope in healthcare employees will 
enable persons to have clear goals, agency and the 
pathways to achieving such goals. This requires 
managers with psychological knowledge to be able to 
bring the best attitude out of their employees. By 
establishing positive psychology on the competence 
need of healthcare employees, it will be effective in 
their engagement and job satisfaction. It is very 
critical in confirming the conceptualization of 
psychological capital as an essential element for both 
managerial and employee performance successes as 
it reflect in helping to build positive attitude that 
helps to gain competitive advantage.  
Thirdly, our study used a robust model: the structural 
equation model in investigation how psychological 
capital can help advance healthcare employees’ 
competence need based on the self-determination 
theory. This recent approach is superior to the 
traditional approaches in the extant literature. Our 
study therefore seeks to offer accurate results, 
findings and better statistical inference on how an 
employee’s basic psychological need of competence 
need reflects in their work engagement and job 
satisfaction. The rest of the study is organized as 
follows. Previous related studies are reviewed in the 
second section, while the third section presents the 
methods used in this study. The fourth section 
presents the findings and discussion of the study. The 
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fifth section offers the conclusion and policy 
recommendations. 
Previous Related Studies 
Positive Psychology was first introduced by 
Seligman and colleagues in the late 1990’s with the 
aim of developing, measuring and managing the 
strengths and psychological core of employees which 
effectively sought to strengthen the positives of 
employees rather than the negatives, Luthans et al 
(2004). Positive psychology was further developed 
into psychological capital by Luthans and his 
colleagues in 2004 in the USA, Erkmen and, Esen 
(2012) 
Positive psychology aims at searching for the right 
attitude and how it can be nurtured in human 
resource, Luthans, Vogelgesang, and Lester, (2006). 
Psychological capital is looked at as a process of 
focusing on the positive attitudes and feedback of 
employees that enable the individual to function. The 
four constructs that form the psychological structure 
are Hope, Self-efficacy, Optimism and Resilience. 
They are explained in detail in the review part of the 
study.  The theory from which competence need of 
employees is selected from is the self-determination 
theory. The self-determination theory identifies 
autonomous motivation as significant to satisfying 
employee psychological need, which the need for 
competence need is paramount. Deci and Gagne 
(2005) argue that psychologically, for the sustenance 
of intrinsic motivation in humans, they need to feel 
competent and autonomous. The universal and innate 
assumption that is embedded in the basic 
psychological needs are one of the focus of the self-
determination theory, (Deci & Ryan, 2000). The 
theory continues to postulate that for contentment 
and peak performance to occur in the individual, the 
need for competence need, autonomy and relatedness 
should be in a continuum. The theory of self-
determination identifies that with regards to need 
satisfaction both the organization and individual 
express same interest in recognizing needs like 
competence need which culminates in intrinsic 
rewards, Segers et al.,2008). 
 
Psychological Capital and Competence Need 
Psychological capital represents positive 
psychological frame of mind of individuals and it’s a 
higher order variable seen in self-efficacy, optimism, 
hope and resilience, Luthans & Youssef, (2004). 
Extant literature in positive psychology and the scope 
of psychological capital is understood that human 
resources and psychological strengths help in 
illuminating an employee’s performance. Currently, 
psychological capital has been established as a major 
concept capable of aiding employees to effectively 
manage their working space that eventually leads to 
organization’s success and high performance.  
Research has established a correlation between a 
person’s psychological capital and their level of work 
engagement, (Tarryn, 2015). To build the 
competence need of employees, there is the need to 
increase their performance levels by way of instilling 
in them a certain level of positivity which has the 
capacity of raising their intellectual, physical, and 
socio psychological resources. This strengthens them 
to be able to deal with challenges that occur in the 
workplace, (Luthans, et al. 2007a). A psychological 
construct of resilience is built which is increases 
optimism. Self- confidence is improved as a result of 
increase in performance. Therefore, an increase in 
psychological capital of healthcare employees’ 
resilience, optimism and self-confidence 
consequently leads to the satisfaction of the basic 
psychological need called competence need. 
Competence Need and Work Engagement 
Competence need is the psychological need to exert a 
meaningful effect on one’s environment. The need 
for competence need is seen as the conscious 
propensity to exercise control with one’s 
environment by way of active interrelation, Deci 
&Ryan,2000. The need for competence need 
encourages individuals to try and explore the 
environment they find themselves in by entangling 
themselves in activities that make use of their gained 
abilities. When individuals attain satisfaction with 
the competence need, it enables them to engage in 
complicated activities that bring the best in them 
whereas according to Deci and Ryan, (2000) failure 
to attain competence need satisfaction leads to 
competence need frustration. When a task is 
mastered perfectly, there is a certain level of 
effectiveness which lead to an individual becoming 
satisfied. Legault, (2017), explains competence need 
as the perception of effectiveness that occurs in the 
constant interaction of an individual’s social world. 
She went further to state that it is the desire in 
individuals which encourage them to explore their 
world and advance their abilities, skills, capabilities, 
capacity and effort which eventually leads to them 
experiencing optimal challenges. The search for 
competence needs satisfaction is a never-ending 
process since individuals continually seek to develop 
themselves and continue to challenge themselves to 
do better than what they have achieved. New 
challenges in the world of work require new skills, 
expertise, capabilities and ideas and for that matter 
competence need satisfaction occurs in a continuum. 
According to Legault (2017), when people engage in 
Volume 7 | Issue 1 | January- December-2018 [(7)1: 224-236] | http://onlinejournal.org.uk/index.php/ejocr  
optimally difficult and complex activities, their 
talents and skills are stimulated at a developmentally 
suitable level. Successful implementation of 
individual’s abilities and skills lead to competence 
need satisfaction. A competently satisfied individual 
controls his environment thereby becoming well 
engaged in their world of work. Work engagement is 
explained as positive, fulfilling, affective 
motivational state of work-related well-being that is 
characterized by vigour, dedication, and absorption, 
Baker et al (2014) 
Work Engagement and Job Satisfaction 
The concept of work engagement has been defined 
by Bakker, Demerouti and Schaufeli (2003) as 
positive, fulfilling, work-related understanding of 
employee that has the characteristics of vigour, 
dedication and absorption. In Vigour, there is an 
increasing energy level with mental pliability when 
working; in dedication there is a strong will for 
employees to emotionally or intellectually bind 
themselves in their line of work which raises some 
level of passion, good feeling and the desire to 
achieve more; where as in absorption employees 
immersed themselves happily in the work, making it 
difficult in shedding from work   of which is been 
part of the organization essence to being strongly 
involved in one’s work (Schaufeli, Salanova, 
González- Romá & Bakker, 2002). Engaged 
employees according to Khan (1990) do show 
physical, cognitive and emotional components in 
their line of duty. It is essential for employees to 
express physical, emotional and psychological 
resources as it helps in finding an identity in their 
work and enabling job completion.  
Research in the body of work engagement has 
established the relationship between engagement and 
positive organizational outcomes (Donaldson & Ko, 
2010). Some of these outcomes include performance 
(Kahn, 1990), organizational commitment 
(Demerouti, Bakker, de Jonge, Janssen & Schaufeli, 
2001), low turnover intention (Halbesleben & 
Wheeler, 2008), job satisfaction (May, Gilson & 
Harter 2004; Schaufeli & Bakker, 2004) and good 
health and positive work affect (Rothbard, 2001). 
Disengagement is central to the problem of an 
individual’s lack of commitment and motivation 
(May et al., 2004). The level of work engagement 
experience by employee determines the level of 
employee job satisfaction. Job satisfaction has been 
studied extensively in health psychology as well as 
organizational behaviour and its described as the 
concept which occurs as a result of the experience 
employee or worker goes through, Fritzsche and 
Parrish, (2005). Spector (2008) posits that it is the 
expression that employee gives to the work they do. 
In job satisfaction, workers do personal analysis of 
their feeling considering their input against the 
expected outcome. In reference to the equity theory 
done by Adams and Freedman (1976), people aim at 
harmonizing their inputs with their outputs. The 
analysis of job satisfaction by employee take into 
consideration factors like the effort they put in their 
work, the time they spend on the work and the level 
of dedication attached to the work. This, workers 
expect that it culminates into they been recognized 
and rewarded accordingly, failure leads to workers 
becoming dispirited when comparison inputs are not 
compensated which has the propensity of they 
becoming demotivated leading to them been 
dissatisfied with their work. Job satisfaction was 
significantly predicted by work engagement and 
social support from supervisor and from co-workers. 
The significant interaction in predicting job 
satisfaction showed that social support from co-
workers enhances the effects of work engagement on 
nurses' satisfaction, Orgambídez-Ramos and de 
Almeid (2017). Research in the body of work 
engagement has established the relationship between 
engagement and positive organizational outcomes 
(Donaldson & Ko, 2010). Some of these outcomes 
include performance (Kahn, 1990), organizational 
commitment (Demerouti, Bakker, de Jonge, Janssen 
& Schaufeli, 2001), low turnover intention 
(Halbesleben & Wheeler, 2008), job satisfaction 
(May, Gilson & Harter 2004; Schaufeli & Bakker, 
2004) and good health and positive work affect 
(Rothbard, 2001). Disengagement is central to the 
problem of an individual’s lack of commitment and 
motivation (May et al., 2004). 
Hypothesis Formulation 
This study intends to understand the extent to which 
psychological capital (PSYCAP) advance healthcare 
employee competence need need and how it affects 
individual’s work engagement and job satisfaction of 
healthcare employees in the workplace. It again seeks 
to find out how this impact can relate to healthcare 
employees exhibiting positive organizational 
behaviour at the workplace. Psychological capital is 
explained as the person’s positive psychological state 
of development that is comprised of dealing with the 
four state-like challenges of Hope, Efficacy, Reliance 
and Optimism. PsyCap according to Luthans and his 
associates (2004) answer the question of who you are 
and by trying to seek answers to those developmental 
states, an individual builds the psychological Capital. 
Hope refers to an individual’s motivation to succeed 
at a specific task in a set context and the way or 
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means by which that task may be accomplished, in 
other words, the goals, pathways and agency to 
completing a given task [Luthans, Norman, Avolio, 
and Avey,2008]. (b) Optimism is explained as a 
person’s expectation of a positive outcome [Scheier, 
Carver, and Bridges 2001]. (c) Resilience is 
explained as ability of a person to bounce back from 
adversity, uncertainty, risk or failure, and adapt to 
changing and stressful life demands [Masten and, 
Reed 2002; Tugade and Fredrickson 2004]. (d) Self-
efficacy is also explained as an individual’s 
confidence in his capability to mobilize motivation, 
cognitive resources and courses of action to achieve 
high levels of performance [Stajkovic and, Luthans, 
1998].Lately, a lot of studies have been done looking 
at the kind of relationship that exist between 
individual performance behaviour and PsyCap (Avey, 
Luthans and Yossef, 2010) where as other studies 
have also concentrated on the influence of PsyCap on 
team and organizational level performance 
(McKenny, Short, & Payne, 2013; Walumbwa, 
Luthans, Avey, & Oke, 2011). It has been established 
that individual-level PsyCap has a superior effect on 
the outcomes of healthcare employee work which is 
seen more in the dynamic service sector compared 
with manufacturing (Avey, Reichard, et al., 2011). 
The development of Psychological capital increases 
healthcare employees work engagement (Pan, Mao, 
Zhang, Wang, and Su 2017) when supportive nursing 
environment is created with the development of 
PsyCap. This notwithstanding, it also shows better 
service behaviour in healthcare employees (Cheng, 
Hong and Yang 2018). It is worth noting that when 
psychological capital is implemented and developed 
among healthcare employees, the reassurance in the 
competence need of healthcare employees help to 
reduce negative feelings, Aliyeva, and Karakusa 
(2014), job burnout and job insecurity (Bitmişa and 
Ergenelib,2015). Therefore, it is proposed that; 
 H1a: There is a significant positive 
relationship between hope and competence 
need of healthcare employees 
 H1b: There is a significant positive 
relationship between self-efficacy and 
competence need of healthcare employees 
 H1c: There is a significant positive 
relationship between resilience and 
competence need of healthcare employees 
 H1d: There is a significant positive 
relationship between optimism and 
competence need of healthcare employee 
 
 
Proposed Framework              
 
 
Fig 1: Proposed Framework of the Study 
 
For decades, scholars have not agreed on a particular 
definition of an individual’s competence need 
because it has been defined in various ways by 
different authors. Whereas, Boyatzis (2008) see it as 
an individual’s capability, Schoorman et al.(2007) 
denoted to it as the individual’s ability, or how 
reliably and competently an healthcare employee can 
perform his/her job. Spencer and Spencer (1993) also 
saw competency from the perspective of the person’s 
characteristics capable of preempting behaviours that 
make the individual efficient in the line of duty. 
Competency has also been defined all the 
characteristics associated with the effectiveness and 
efficiency that enable individuals to do well in their 
line of work, (Levensonetal.,2006). In this study, we 
see technical competence need as the needed skills, 
abilities and knowledge that is required for a 
healthcare employee to engage in the technical 
performance of the services expected of the 
healthcare employee at work. In our study, we focus 
on five competence need parameters of safety, 
quality care, leadership, research development and 
education. There are competence needs that 
healthcare employees are expected to possess to aid 
in their duty leading to quality healthcare, improved 
self-determination and performance, however, some 
lack in the area of leadership, management and team 
competence needs, (Blazun, Kokol and Vosner, 
2015), cooperation with colleagues (Wihlborg,Egren, 
Johansson and Sivberg, 2016). A study also found 
that healthcare professionals are more likely to 
achieve higher levels of competence need if they 
perceive structure empowerment and psychological 
capital, (Liao, Rui-xue, Liu, Yan-hui, 2015). Extant 
literature indicates that developing healthcare 
employee technical competence need and having 
high quality talent has become the bane of most 
CEOs Bazigos (2017). These competencies when 
well-developed ensures organization’s competitive 
advantage, Ikonen (2012). Empowering healthcare 
employees to share in the corporate and 
organizational design Martínez suggests that training 
and mentoring when it becomes part of healthcare 
employees’ everyday life in an organization, talent 
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will not be let go’. That quiet explains the importance 
of healthcare employee technical competence need in 
an organization and why it is of essence for their 
psychological capital to be developed. This is 
because healthcare employees’ characteristics and 
competence need have been found to be of a 
significant influence on their performance, Rahmah 
and, Syahida (2010). We therefore hypothesize that; 
 H2a: There is positively significant 
relationship between healthcare employee’s 
competence need and dedication. 
 H2b: There is positively significant 
relationship between healthcare employee’s 
competence need and vigour. 
 H2c: There is positively significant 
relationship between healthcare employee’s 
competence need and absorption. 
MATERIALS AND METHODS 
Sample and Data Collection 
On the sample, 430 healthcare professionals from the 
various departments of pharmacy, laboratory, general 
nursing, radiology, and public health were sampled 
for the study. A total of 231 responded to the 
questionnaire. 
 
Theoretical Model specification 
Our analytical model uses the structural equation 
model which is a departure from the traditional form 
of regression analysis. The structural equation model 
is explicitly formulated as a causal model, not just a 
predictive model with column vector, y, containing p 
dependent variables.  The vector y is understood to 
represent an arbitrarily chosen observation from the 
population, maybe the ith.  In SEM (Structural 
Equation Model) terms y is said to contain the 
endogenous variables and x contains the exogenous 
variables. An endogenous variable is one that appears 
at least once as the dependent variable in an equation.  
On the other hand, variables that do not appear on the 
left hand side are exogenous, or "given."  In other 
words, all variances of, and covariances between, 
exogenous variables are determined outside of the 
system.  They are not at issue.  The variances and 
covariances of the endogenous variables are being 
modeled as a function of the exogenous variables. 
This is mathematically expressed as follows:  
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.ζΓxByy    (1)  
where for each of the causal parameters, the ’s and 
the ’s, the subscripts follow the same pattern.  The 
first subscript refers to the equation, in other words 
the y variable which is the effect.  The second 
subscript refers to the cause.  The p by p B matrix 
contains the coefficients of the regressions of y 
variables on other y variables with 0’s on the 
diagonal which implies that a variable cannot cause 
itself.  The p by q matrix  contains the coefficients 
of the y’s on the x’s.  The error vector, , is p by 1.  
These errors are different than factor analysis errors; 
they represent errors-in-equations, in the way that 
these equations are specified.  Thus they are also 
called specification errors. To get to a point to 
estimate the model, some assumptions were added. 
For example, it was assumed that E(y) = 0 and E(x) = 
0, which has absolutely no impact on the variances or 
covariances of these variables. We then assume that 
the x and  vectors are independent. Further we 
employed a second order factor model.  In effect, the 
factors themselves may form a higher order factor.  
In other words, if the correlations amongst the factors 
have the right structure, these may be the result of a 
latent variable.  A path diagram of this model appears 
below:  
 
 
Note that the ’s have their own loadings and their 
own unique factors.  Here, the variable 1 serves as 
the higher order factor.  In general terms, the second 
order factor analysis model can be written as  
y  =  y   +     (2) 
 and  
  =     +      (3) 
which the reader will recognize as a special case of a 
SEM with latent variables.  We can write the model 
more compactly as  
      εζΓξΛy  y                (4)  
We need to assume that Cov(, ) = 0 and Cov(, ) 
= 0.  Here we also have V() = , V() =  and 
V() = .  The variance matrix of y, , takes on a 
particularly aesthetic form with this model,  
   ΘΛΨΓΓΦΛy yy)(V    (5)  
with the internal part in the brackets being the V().  
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The initial analysis of the study involved the use of 
the Kaiser–Meyer-Olkin (KMO-MSA) to examine 
sampling adequacy (threshold of 0.60) whiles the 
Bartlett’s Test of Sphericity helped to evaluate 
appropriateness of the data for factor analysis. The 
varimax rotation and principle components analysis 
were performed for factor analysis and factors with 
loadings lower than 0.5 were eliminated before the 
Cronbach’s alpha reliability test was conducted.  
 
Empirical Model Specification  
The study adopted the quantitative research approach 
using structural equation model with the help of 
AMOS version 22.  In order to specify the structural 
equation model, the steps of predicting the effect of 
psychological capital on dimensions of competence 
need, work engagement and job satisfaction were 
followed in order to create a survey data model. 
Further, a least square regression version of the 
structural equation model containing the variables 
involved in the study is estimated to roughly gauge 
the strength of any effect as follows: 
 
                                 
                                 + E           
(6) 
                           + E   (7) 
                            (8) 
                                 (9) 
                                    
                                 (10) 
where  
The latent variables (LVs) are “specified” using 
summed indicators and the regression used the “no 
origin” option. A threshold of 95% confidence 
interval is set to denote significance of regression 
coefficients for each latent variable. We then gauged 
the reliability, validity and internal consistency of the 
LVs in the hypothesized model. In particular, the 
single-construct measurement model (MM) for each 
LV fitted the data.  A full MM that omits the 
variables is estimated to gauge external consistency.  
As the LVs are reliable, valid and consistent, they are 
averaged and their error-attenuated covariance matrix 
(CM) is obtained. This matrix is then adjusted for 
measurement errors using a procedure suggested by 
Ping (1996). For consistent LVs, the resulting Error-
Adjusted (Err-Adj) of the CM is used to estimate 
equation (1) without omitting the variables. 
Specifically, the error-attenuated/error unadjusted 
(err-unadj) of the CM for all the variables in equation 
(1) was adjusted for measurement error using the 
measurement model loadings and measurement error 
variances for Equation (1). The resulting Err-Adj CM 
then is used as input to least squares regression. This 
procedure was judged to be unbiased and consistent 
with argument in the Ping (1996) article that, it 
produces “proper” unbiased and consistent structural 
coefficients in a model containing LVs and (truly) 
categorical variables just like SEM should. The 
parameter estimates of the MM were input into the 
“Latent Variable Regression” EXCEL spreadsheet 
that produces the Err-Adj CM matrix using 
calculations such as;  
 
Var(ξX) = (Var(X) - θX)/ΛX
2
  (11) 
           and  
Cov(ξX,ξZ) = Cov(X,Z)/ΛXΛZ   (12) 
 
where Var(ξX) is the desired error-adjusted variance 
of X (that is input to regression), Var(X) is the error 
attenuated variance of X.   X = avg(λX1 + λX2 + ... + 
λXn), avg = average, and avg( X ) = Var(εX1) + 
Var(εX2) + ... + Var(εXn), λ's and εX's are the 
measurement model loadings and measurement error, 
Cov(ξX,ξZ) is the desired error-adjusted covariance of  
X and Z, and Cov(X,Z) is the error attenuated 
covariance of X and Z. 
The resulting Err-Adj of the CM is then inputted to 
regression, with the “regression-through-the-origin” 
option. Because the coefficient standard errors (SEs) 
i.e. the SEs of b1, b2, …... in equation (6) produced 
by the Err-Adj CM are incorrect, they assume that 
variables are measured without error, (Warren, White 
and Fuller 1974), and they must also be corrected for 
measurement error. A common correction is to adjust 
the SE from regression using the Root Mean Square 
Error (RMSE) given as: 
     RMSE = 
2
1
1










n
i
ii yy
n
          (13)
 
 where yi and 

iy are observed and predicted values of 
respectively from using the Err-Adj CM (Hanushek 
and Jackson 1977). Thus the correct SE’s for the Err-
Adj CM structural coefficients would involve the SE 
from the regression using the err-unadj CM, a ratio of 
the standard error from err-unadj CM regression and 
the standard error from Err-Adj CM regression which 
is formulated as; SEA = 
RMSE
RMSE
SE UU   (14) 
where SEA is the Err-Adj CM regression standard 
error, SEU is the SE produced by err-unadj CM 
regression, RMSEU is the standard error produced by 
err-unadj CM regression, and RMSEA is the standard 
error produced by err-unadj CM regression. 
 
Instrument Development 
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We used previously published and validated 
measures in this study. The questionnaires comprised 
demographic questions (e.g. age, educational 
background, gender and number of years of worked 
length of time working in the current hospital) and 
four scales measuring PsyCap, Job performance, 
work engagement, self-esteem and competence need. 
Questions were rated on a 5 point Likert scale. 
Reliability testing of the scales was done as they 
were developed for use in different cultures and 
environment. PsyCap questionnaire (Luthans et al 
2004), Work engagement scale of UWES (Schaufeli, 
Salanova et al 2002) Questionnaire of Basic 
Psychological Need Satisfaction and Frustration 
Scale (Chen, Vansteenkiste, et al., 2015), 
Competence need satisfaction items were 
administered. Job performance scale Williams and 
Anderson (1991) was administered. Data were 
entered and processed for analysis using SPSS and 
AMOS version 22. 
 
Psychological Capital 
Our proxy for managerial psychology is Luthans et 
al’s (2007) Psychological Capital (PsyCap). PsyCap 
was measured with the 24-item PsyCap 
Questionnaire (PCQ) (Luthans et al. 2007b). With six 
items for each of the four components (efficacy, hope, 
resilience and optimism), PCQ demonstrated 
adequate confirmatory factor analytic structure 
across multiple samples (Luthans et 2007a) Sample 
items include, ‘At the present time, I am 
energetically pursuing my work goals’ (hope); ‘I can 
get through difficult times at work because I’ve 
experienced difficulty before’ (resiliency); ‘I feel 
confident contacting people outside the company (e.g. 
suppliers, customers) to discuss problems’ (self-
efficacy); and ‘When things are uncertain for me at 
work I usually expect the best’ (optimism). To get a 
composite PsyCap score, all six responses for each of 
the four subscales were summed and averaged to get 
a subscale composite average. 
 
Work Engagement 
Work engagement is described as a positive, 
fulfilling, affective motivational state of work-related 
well-being that is characterized by vigour, dedication, 
and absorption, Baker et al (2014). The 17 item 
Utrecht Work Engagement Scale was used to 
measure the work engagement levels of the nurses, 
(eg. At my job, I feel strong and vigorous) 
 
Results and Discussion 
An EFA using Maximum Likelihood with Promax 
rotation was used to determine the extent to which 
the observed variables loaded together. As expected, 
they were adequately correlated, and met criteria of 
reliability and validity. On the other hand, presents 
the results of the composite reliability test for all the 
constructs. The results indicate that the variables 
exceed .70 and an indication of high internal 
consistency among the constructs. Since the results 
indicate high consistency among the eight reflective 
latent variables, the low CR value can be accepted. 
Further, convergent validity is within limit because, 
all the factor loadings are in excess of 0.60 
benchmark. All the factors have an average variances 
extracted (AVE) above 0.50. Fornell et al. (1981) 
indicate that the square root of AVE in each latent 
variable can be used to establish discriminant 
validity, if this value is larger than other correlation 
values among the latent variables. 
Descriptive Statistics 
 
The demographic data of 231 respondents are shown 
in Table 1. Respondents in this study were mostly 
female (66.7%). The highest percentages were 
obtained from age groups below 41 years of age 
(68.4%). Most of the respondents had achieved a 
certified health professional level with a diploma 
(39.8%). Respondents with more than 15 years of 
working experience accounted for (6.1%). 
Table 2: Construct Reliability Measures 
 
Validity 
The factors demonstrate sufficient convergent 
validity, as their loadings were all above the 
recommended minimum threshold of 0.350 (Hair et 
al. 2011). The factors also demonstrate sufficient 
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discriminant validity, as the correlation matrix shows 
no correlations above 0.700, and there are no 
problematic cross-loadings. This nine-factor model 
had a total variance explained of 60%, with all 
extracted factors having eigen-values above 1.0. 
Modification indices were consulted to determine if 
there was opportunity to improve the model. Table 2 
indicates that the goodness of fit for the measurement 
model is sufficient.  
 
Table 3: Goodness of Fit Indices 
 
Table 4: Model Fit Measures 
 
Table 4 presents the results of the composite 
reliability test for all the constructs. The results 
indicate that the variables exceed .70 and an 
indication of high internal consistency among the 
constructs. Since the results indicate high consistency 
among the reflective latent variables, the low CR 
value can be accepted. Further, convergent validity is 
within limit because, all the factor loadings are in 
excess of 0.60 benchmark. All the factors have an 
average variances extracted (AVE) above 0.50. 
Fornell et al. (1981) indicate that the square root of 
AVE in each latent variable can be used to establish 
discriminant validity, if this value is larger than other 
correlation values among the latent variables. 
 
Table 5: Regression weights 
 
Note.  *** p <.001 
Table 4 provides the path regression analysis of the 
data and it shows that the relationship between self-
efficacy on competence need, (p=.816; p<0.05), 
work engagement on job satisfaction (p=0.58; p<0.05) 
were not positively and significantly correlated. 
However self-efficacy on job satisfaction was highly 
significant, an indication that when employees are 
made to believe in their own capabilities it gives 
them a certain level of satisfaction in executing tasks 
assigned them in the workplace. These interesting 
correlations provide us with the knowledge that 
healthcare professionals may not necessarily require 
more tangibly extrinsic form of motivation to be 
satisfied but the satisfaction of their basic 
psychological need could be enough to grant them 
job satisfaction.  
 
 
Fig.2 Our Model of Psycap, Competence need, Work engagement 
and Job satisfaction.  
 
A critical look of the influences gives us the various 
associations that lead to the job satisfaction of 
healthcare professionals in the developing country 
looked quiet complex. There were different levels of 
impact from the psycap constructs with some having 
no impact at all on the competence need of 
employees. We found that the model explains 97% of 
the variance of healthcare employees job satisfaction.  
Work engagement contributed which was measured 
using the 3 constructs of dedication, vigour and 
absorption also positively helped to the attainment of 
job satisfaction as competence needs predicted 
(β=.35). Self-efficacy (β=.56) had the largest direct 
impact on job satisfaction but weakly influenced 
competence need. Optimism had the largest influence 
among the psycap constructs to influence 
competence need with (β=.27). 
Table 6: Results of Path Analysis 
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The path analysis in figure 2 rejects the hypothesis 
(H1a) that a manager’s ability to impart hope in 
healthcare employees is positively associated with 
high healthcare employee competence need at 1% 
significant level. Similarly, the hypothesis that 
stimulating high self-efficacy or belief among 
healthcare employee by their managers (H1b) also 
positively influences healthcare employee 
competence need and this is statistically significant at 
99% confidence interval. The analyzed path model 
demonstrates and supports hypothesis (H1c) that 
when managers empower healthcare employees to 
develop a resilient mentality (H1c), it can improve 
their competence need to the organization. This is 
also statistically significant at 99% confidence 
interval. It is further shown that hypothesis (H1d) 
which postulates that improvement in healthcare 
employee’s optimism as a result of managers’ 
support can potentially improve their competence 
need is amply supported. Similarly, both of 
hypotheses (H2) are supported empirically by the 
findings of this research. This is to the extent that 
healthcare employee’s competence need is positively 
associated with healthcare employees work 
engagement as proxy by dedication, vigor and 
absorption. The influence of proxies of work 
engagement on job satisfaction are however valid at 
different levels of significance. For example, the 
positive effect of dedication on healthcare 
employee’s job satisfaction is supported only at 95% 
confidence interval but the positive influence of 
vigor on healthcare employee’s job satisfaction is 
unsupported by the findings of the research. Finally, 
the interplay between absorption and healthcare 
employees job satisfaction is acceptable at 99% 
confidence interval.  
Fig: 3 Moderating Effect of Self-Esteem
 
 
Figure 3 however presents the moderating role of 
self-esteem on the influence of competence need on 
the proxies of work engagement. Self-esteem was 
looked at in the angle of how individual sees himself 
as worthy of a sort. The analysis shows that self-
esteem enhances the relationship between 
competence need and dedication (Beta = 0.37), vigor 
(Beta = 0.23) and absorption (Beta = 0.14) and all of 
these are statistically significant at 99% confidence 
interval. 
 
Fig 4: Moderating Effect of Work Experience  
 
 
Similarly, figure 4 also presents the moderating role 
of work experience on the influence of organization 
competence need on the proxies of work engagement. 
We defined our work experience to comprise of not 
only the number of years worked but the level of 
training and skills acquired, special abilities and level 
of responsibility, etc. The analysis shows that high 
work experience enhances the relationship between 
competence need and dedication (Beta = 0.30) is 
significant at 95% confidence interval but that of 
vigor (Beta = 0.32) and absorption (Beta = 0.12) are 
statistically significant at 99% confidence interval. 
 
CONCLUSION, LIMITATION AND FUTURE 
RESEARCH 
 
This study has shed light on the interplay between 
psychological capital, competence need, work 
engagement and job satisfaction. The results of the 
paper suggest that hope significantly influences job 
competence need. The study equally affirms the 
overriding influence of resilience, efficacy and 
optimism as proxies of psychological capital on 
healthcare employee’s competence need. Thus our 
results are consistent with earlier work such as 
McKenny, Short, & Payne, 2013; Walumbwa, 
Luthans, Avey, & Oke, 2011). In these studies, it is 
established that individual-level PsyCap has a 
superior effect on the outcomes of healthcare 
employee work which is seen more in the dynamic 
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service sector compared with manufacturing (Avey, 
Reichard, et al., 2011). These studies noted 
significant relationship between psychological capital 
and healthcare employee competence need. 
Also, the findings that healthcare employee 
competence need is positively related to work 
engagement confirms earlier work as in Huey-Ming 
(2004), Bakker, Wilmar, Schaufeli, Michael, Leiter 
& Toon, 2014. The author argues that proper and 
effective management of healthcare employee 
competence need in the social environment is key to 
reaching the performance level that ultimately makes 
healthcare delivery effective and quality. Secondly, 
when the psychological need of competence need is 
fully satisfied, healthcare employee will be well 
engaged to contribute their quota to the delivery of 
quality healthcare service leading to job satisfaction. 
This has the capacity to eventually help to reduce the 
massive brain drain that has bedevilled developing 
countries.  
The study has some limitations as it is with other 
studies. The study investigated only the public 
hospitals which are regional hospitals without 
including the private hospitals and missionary 
hospitals thereby making the generalizability of the 
study limited. Future research should consider a 
comparative study of healthcare employees in the 
public and private and or mission and non-mission 
hospitals to have a fair view of how satisfaction of 
basic psychological need of healthcare employees, a 
subject which has been overlooked for long can help 
to minimize the high level of brain drain in the sub-
Saharan African region.     
 
Conclusion and Practical Implications 
This study contributes to extant knowledge on the 
importance of Psycap in improving the self-
determination of healthcare professionals. It is done 
to help instill intrinsic motivation among healthcare 
professionals leading to work engagement and job 
satisfaction that will help to retain these professionals 
in the developing countries. The findings of this 
study has practical implications for healthcare 
services. Decisions that are made must focus on the 
job satisfaction of these professionals to motivate 
them intrinsically to be able to maintain the 
employee and reduce brain drain. Healthcare 
professionals must have a goal and must have a way 
of achieving the said goals. Health professionals deal 
with a lot of health situations that are complex and 
complicated and so there is the need to inculcate into 
the employee the self-belief system to challenge 
themselves to overcome inferiority complex in their 
line of duty. Lewis (2011) contends that managers 
benefit from employee with self-efficacy since such 
employee tests their capability to the fullest. It is for 
reasons such as this that we argue that Psycap has the 
capacity to improve and satisfy the basic 
psychological need of employee competence. 
More so, there is the need to develop the spirit of 
positive attitude and mental fortitude to be able to 
adapt to situations. This is because healthcare 
services in the developing countries are in seemingly 
deplorable conditions that dampen the spirit of 
professionals since a lot of crisis occur in the works 
of healthcare professionals. To be able to improve 
the competence need of employees’ in the healthcare 
services, strategies must be put in place by 
management of health services to boost their 
optimism to believe in the system for a better 
tomorrow. Over all our findings showed that with 
development of Psycap as a proxy to managerial 
psychology has the capacity to advance the 
psychological need of competence need whereas 
developing the Hope of employee alone positively 
led to job satisfaction. Our study also showed that 
dedication, absorption and vigour which form the 
constructs of work engagement could positively be 
improved in employees’ if their competence need is 
satisfied. 
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